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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FIERAPR 141947

-
THE STATE BOARD OF HEALTH OF MISSOURI &9 29

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No_......,..ﬁ.l-.g.g_o__ Registrar’s No. 1&85
‘1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFEASED:
(@) County g%chal'nan 5 @ sme. MiSsouri & coumy BUChanan
{b} City or town * 3ep st. Joseph }
(If autsida city or tawn limits, writa "AURAL” and name of township) (c) City or town
{¢) Name of hosgpital or institution: (Ifnu!.nde city or town limits, write “RIIRAL')
General Hospital (Osteopathic) |, cere. 522 No. srd. o

{d) Length of stay:

{If not in hoapital] or institutlon, write street or location) U
In hoapital or institution ném aay 2]

In this commanity... ' _yVears
yours, months or days)

{Specify whether

{If rural, give location)

{¢) Citizen of foreign country? No (Ves or No)

If yes, name country.._

358 ERINT Tosge James Smith

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month APT11 day.. O

3. {b) If veteran, 3. (¢} Social Security 4, ear 194_7 o 6 it 45 A “
name war.... Q) Na 308:01=-199g 4 “_ ‘
21, 1 hereby certify that I attended the deceased from ... 7 2E-H7
0 5, Color or . 6. (a! Single, widowed, marricd, 19 to it~ 2 11_2_/_?
wsx.Male "] nedhilel ) aveed Single that [ fast saw b.xiom.. alive on. 2.5 = 24 7 19
6. (b} Name of busband or Wife eeeceeeeee. 6. (¢} Age of husband or wile if || @nd that death occurred on the date and hour stated above. Duration
ALV ..., yeurs || 1I0mpdiate cause of death
7. Birth date of deceased May 7 1895 _____ qzb" J}‘lajl L / /VCu Maﬂlﬂ_ P OMJ
(Month) {Day) {Yoar)
8. AGE: Years Months Days If less than one day Due toA,,,,S,,?w)[:)\ ) LTF ‘.. Pa. rts ‘é e
/ 51 10 26 hr. min.
Due to. ]
o Birnpnee_FOrEst City - - Missouril) A
{City, town, or county) {Stats or foreign country) J;_j.
. A , T Oth nditiona’_._ % .
10. Usual occupation. El evator oD erator -1 4 (Im?l:ng’pfegm' ¥ within 3 months of death) U el
11. Industry or business. S‘”lft & CO - SR ’ PHYSICIAN
g 12 Name. J0Seph E, Smith = .. . L) RS orations...o. : ‘-{:) R S
o ndetline
=) 1. Birthplace.__UNKNOWN ... ,Illinois/ the cause to
(CI‘ town, or nﬁn ty) " (State or fareign country) Of autopsy :vhuculdeabe
g 14, Maiden name... i K.ild. W _.._..I! o f{ha;!'geﬁnm-
atically.
E 15. Birthplace (cn}{&%fowf)l (}u%u:!;%:zw?iﬁ‘“) 22. If death was due to external causes, fill in the following:
16. (s) Informant F'verett Smi th -« .. *|l (&) Accident, suicide, or homicide (specify)
@ Address.__SANARNARD. ..__MO y S ——— () Date of occurrence.
17. (@) Burial () Date thereof. —4[ 5/ ~~~~~~~ (@ Where did infury occur? (City o town) {County) (3tate)
{Barial, cremation, of remaval} | (ddanihy ‘E‘ﬂ {(Your} I (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation AShl_and Ceme. ery . ] , -2
18. {2) Signature of funeral d.lrector m %’f/m " o | I 'Wh.ﬁl'el Qr..wqr _’__,1___6 w:u., hq)m l,r“mm)c-f lnmry I._%._'__..__-,.
e s i CTID L b
- P« 5 -3 J gnature... ._, A o SN AL L. S or o é
19 {a) y 4 O o (R o Address. XQ/_____________ B e T ‘J'f_ R S b 1 1 signed /5[7

(lﬂm: roceived local rexistrar)

’s signature)

é L% P‘ (Licensed Embalmer’s Statement on Reverse Side) é ’ @a




STATEMENT B.Y LICENSED EMBALMER

-

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6555-......

...... + Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure o comply with
the above constitutes grounds for revocation of license.) ‘

If this body is not embaimed, fact should be so stated above. |

‘,




